. | LoBBYVING 5UPPY AL REGISTRATION FORM

To be uged for changes to regisirations and terminntions.

® Frint in ink ot 1ype FOR OFFICE USE ONLY
® Compleic form, hava it notarized and return with £10 fet b Board of Ethles, Paeimark Date; Y I ol |[q x
8401 Unitcd Plaza Blvd., Suitc 200 Batan Rouge LA 708097017, (504} LSO
#22-1400,

& This form must be spbmitied within 5 days of any changss in your regisration
firin 1o ndd eroployers or thoas Yoz represont of i yon cenap all acdivitics
requiring registration. 11 must be submitted within 1¢ days of any terminations

of emplovinent or rerrassntatlan. 19812 ?ﬂ

® Complete employer verification form(s) must be subm itted for sach additinnat

represoiation.
1. NAME Hood. F. taleoln ar. EXERE
Lt Firat ] W00
2. BUSINESS FHONE  1285) 3dd-_036 L L

3. BUSINESS ADDRESs  Suite 1870, fne American Place. Baton Roupe, LA 70825
Srraes ad Moo Clty - Sle Zip

4, FMPLOYER sEame

5. EMPLOYER'S ARDEERS same
Sirzed and Mo by Rinin Zip
6. Have you ceased or terminated all lobbying ectivities requiring regisiration? Yes No

7. LISV BELCW {a) Names of persens, graups, of ptganizations which you arc adding or sliminating: [b) tha sddress of aacl such
person, Eroup, of bgati=ibion listed; () ihe (ype of business each is engeped in or the purpose oe function of the arganization or
grout; (d) whother or not Lhe: cliemt or someane else pays yoo to labbag and (2) the date of termination if applivable. RS,
24:53C) REQUIRES THAT A VERIFICATION FORM BE SIGWED BY FACH FEREON YOU RETRESEHT OR, WHO
EMPLOYS YOU. THOSE FORMS MUST MATCH THE MAMES ADDED BELOW.

I. Wame  Prepier Indugtries, Inc. {Sam Poole, III)
Address P, [, Bog 1103, Port Sulphur, LA 7OGS3
stee] fabrication for offshore industry

Buslness or purpose

[0 Mew Reproscotation
Does this parson pay you? Hes

IEMa, whe pays you?

L] Teminated Reprezontation as of




2. Name

Addrere
Business or pivpoac:

] Mew Represeniation .
: Do this person pay veu?

1T No, who pays you?

O Tominated Represontation as of

3 Mame

Addrasg

Business or purpase

[0 Hew Represenimiion
Cioes this porson pay you?

ITMo, who pays you?

O Terminsted Ropwresentation as of -

Stateod’ LopisTana

Pezishof East Baton Fouge

Before me, the undersigoed authority, pereonaliy came and Bppegred F. Halcolm Hoopd,dr. , who,

afier being duly sworn by me, did decisre and scknowlodge ta me that the zhove statergents ere true and comect,

Rew. &8




